NJSOM ACTIVE, ASSOCIATE AND ADJUNCT MEMBER REGISTRATION FORM

Please complete only if you didn’t reqgister using the
on line reservation forms

Registration Form:
Please complete one form per attendee.

Full name:

Title: 0 Active 0 Associate 0 Adjunct

Practice Name

Address:

City/ State/ Zip:

Phone: () Fax: ()

Email:

Please mark all functions you will be attending

Wednesday Thursday Friday
dinner Breakfast Lunch Breakfast
Practice

Members Only*

Member: O O O O

NJSOM Business meeting and dinner will be held at 6:00 pm at the Palm restaurant. If you have any items
you wish to be discussed please forward them to Rosellen Perlowitz All active, associate and adjunct
members are encouraged to attend.*

Registration Fee:

e $150.00 Active/Adjunct

e $75.00 Associate Member

e  $200.00 Late Fee after September 11, 2009

e No show fee: if reserved a room: $450, if no room reserved: $100 per day,
$100.00 Wednesday night no show.

e Cancellations must be called into Rosellen Perlowitz by October 2, 2009 to prevent no show fees from
being assessed.




NJSOM ACTIVE, ASSOCIATE AND ADJUNCT MEMBER REGISTRATION FORM

Complementary Room Reservation Form

TO BE USED FOR COMPLIMETARY ROOM
1 ROOM PER OFFICE

Please complete one per practice

Practice Name:

Name to list reservation under:

Email Address for confirmation:

Maximum of one room per practice per night (Wednesday and Thursday) is going to be
funded by NJSOM for members attending all events. This form must be returned no later
than September 11, 2009 in order to take advantage of this offer. After that time you will
have to reserve and pay for your own room. In order to qualify for a complimentary
room on Wednesday evening you must attend the NJSOM Business Meeting Dinner
and the complimentary room on Friday you must attend the Friday Sessions. If your
practice is bringing additional attendees, additional rooms required must be booked
directly through the Tropicana Hotel. Please reference NJSOM. If you wish to stay prior
or after you must call and reserve your own room and use your own credit card to secure
it. A credit card will be required at check in to cover all incidentals during your stay.
NJSOM will pay for the room, tax, per night occupancy fee, parking fee (1 car), and per
day phone use fee (not calls). A $100 security fee is being charged per room, NJSOM
will pay this fee, and in the event your room is damaged you will be held responsible for
payment of all monetary damages, including the security fee to NJSOM and/or the
Tropicana. If you have booked your room please fill out form and cancel your current
reservation. All cancellations for complimentary rooms must be made by 6 pm on
October 2, 2009, should your practice need to cancel you must call Rosellen at 908-231-
7552 by then to avoid your practice being held liable. If this policy is not adhered to your
practice will be invoiced the full amount of your reserved stay.

Cancellation for rooms booked through NJSOM must be called into Rosellen Perlowitz
no later than October 2, 2009 to prevent no show charges from being assessed.

Room Paid by NJSOM must be returned by September 11, 2009 to qualify:

Room Type King 2 Doubles Smoking Non- Smoking

Standard

Check In Date:
Check Out Date:




NJSOM Annual Conference - October 7-9, 2009
Credit Card Registration Form
Please complete only if you didnt register using the
on _line reservation forms

NJSOM is offering the opportunity of paying all fees by credit card. Below is the form
that needs to be completed and returned if you wish to utilize this method of payment.
This form needs to be returned by September 11" with your practices registration forms.
After September 11" your card will automatically be charged the additional $200 for
individual late registration fee. A $450.00 no show fee will apply if your practice
reserved a room through NJSOM and a $100 per day no show fee will also apply if you
register and fail to cancel by October 2™. If you sign up to attend the dinner Wednesday
night and fail to show a $100 fee will be assessed. These additional fees must be paid in
full prior to any member of your practice attending any 2010 events.

Practice Name:

Guest Name:

I authorize NJSOM to charge my credit card: (please check all that apply)

o $150.00 Activex1=8§
0 $150.00 Adjunct x =35
0 $75.00 Associate Member x =9

Please print clearly:

Cardholders Name:
Type: o AMEX 0 MasterCard O Visa
Credit Card Number:
Expiration Date: /= Security Code:
Cardholders Address:
Address City Zip
Cardholders Phone Number: (w) (©)
Email Address:

Authorized Signature

In the event your card is declined NJSOM will be contacting and
another method of payment can be arranged.
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